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PLEA 


tant. Physicians: please write the causes of death clearly and legib! 


age is especially impo: 


iivewvne- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘'~ ° of 


CERTIFICATE OF DEATH Reg. Dist, No.@.2. 


2. USUAL RESID 


NCE (HOME) OF DECEA: 


MARYLAND STATE wd COUNTY 
LENGTH OF STAY 


i CITY (If outside co: 
(i is place) OR 
pe TOWN 

STREET 


ADDRESS 


orate limits, write RURAL 


ite RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION 
STREET ADDRESS 


(if rural, give location) 


4. aa (Month) ee (Year) 


“BEES: AMMA ELL JEWEL AL BURGER Stamm > ae | 


6. SEX: 6. Le oR 8. DATE OF BIRTH: 9, AGE last bint day + IP UNDER 24 Hes. 
f-— y Monts Days poe Min. 
Fo ae 7, Bb Cie iss 
Ida. USUA! CCUPATION (Give kind of | ifb. KIND,OF BUSINESS GR Il. BIRTHPLACE (State ér, ‘ign country) + 


me during most of We TRY: 


retired): 


work, orking life, 


12. egen BS OF WHAT 


13. FATHE) 14, MOTHER'S MAID. 


c FS se ees Sify, . 
: Oct 
15. Was Drceasen Even IN U.S. Armen Fonces} 16, Socta Securtry No.: 


(Yes, no, or unk,). (If Yes, give war or dates of 
service) 


eos & ADDRESS: 


18. MEDICAL CERTIFICATION 


Interval BETWEEN 


18 DK ‘ea OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTH 
@ 
ii 
immediate cause (8) semene RAM MEL 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the ubove cau-e 


stating underlying cause last | 


cs 
IL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not GA@Hthtin fl IIE 
related to the disease or condition causing death. 


18a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes(} No} 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

TOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

0: While at Not while 

INJURY M.| work] at work O) 


ad © 19d: , that I last saw the deceased 
sey that death occurred at.. m., from the causes and on the date stated above. 


22, I hereby certify that I attended the deceased froth 


alive on... 
SIGNATURE 


R (DEGREE OR ee ADDWESS . DATE SIGNED 
etl Ls iL ute ya & 2/37 Sia 


23, B Ru bs ae ey TE 2,16 aig) NAME i CEMETERY OR CREMATORY iss or 9 ' (State) 
cify) 
DATE Ba: CAL 7 eg Deak ig L DIRECTOR Re ESS 
Ez CED os me 


VS. A1j 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


age is especially important. Physicians 


berg 


i 


PLEA 


ion carefully. The 


please write the causes of death clearly and legibly. 


iy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g : £3 
CERTIFICATE OF DEATH Reg. Dist. No... 


ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
e . 
COUNTY MARYLAND STATE COUNTY 


LENGTH OF STAY 


(in thi. place) CITY (If outside corpo ite RURAL and givg nearest, town) 
20 TOWN Nee 

STREET (if rural, give locatil 
ADDRESS. 

3. NAME OF (Firat) one (Last) 4. DATE (Month) (Day) (Year) 

: oF 
(Type or Print) WILLE TAM 3B ME DEATH: Ma K /d L 06S 
6. SEX: 6. COLOR OR q Bh ao M, A VL D. ae OF BIRTH: IF UNDER I YEAR | IF UNDER 24 HI. 
is CS , DIV, | Bespead 


% Cot birthday; 


Months | Days 


12. CITIZEN OF WHAT 


Tours | Min, 


Wed é £84) 
fe LACE (State or foreign aig 


15. Was D BED Ever IN J].S. Anne ere 16. Soctat Secuntry No.: 
(If Yes,/give war or dates of | 


”' servicey 
. DIBEAS) i CONDITIONS DIRECTLY LEADIN : Poe tar 


L Opset anv DeaTiHt 


T 
| 


Imntediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
siving rise to the above cause 
stating underlying cause last 


G 


Conditions contributing to the death but not 


IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
- é Yes) No 
21. ACCIDENT (Specify) FuAcS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oftice bldg., etc.) ; 
HOMICIDE InguRY \ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOw DID INJURY OCCUR? 
OF While at Not whiie 


INJURY M. work {] at wi oO 
22. I hereby certify that I attended the deceased rele - 19BD.s tlhann. .£@, 19.8.3, that 1 last saw the deceased 


#, and that death océurred at. L& ., from the causes and on the date stated above. 
By > OR TITLE) Aj OSnLne DATE SIGNED 


A E. Be CEMETERY Leon CREMATORY ae aor City, town, omgounty) 


E » FURERA ek say AQDRE: 


aE 


@ 


se 


8 fe  @! 
eS: 
MARGIN RESERVED FOR BINDING 
P. 


Vv. 


f 


NLY, . Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 02738) 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO. EE nun 
1 PLACE OF DEATH: — oe ee eee rune RESIDENCE (HOME) OF DECEASED Ty C 
Caroline MARYLAND Maryland aroline 
pues (If outside corporate ae hur write Mi and | LENGTIT OF STAY CITY (If outside corporate Halts, write RURAL and give nearest town) 
neers — | tire (aly TOWN Denton - Rural 
HOSTAL OR STREET | (I rural, give jocation) 
alge Ose Seen - Denton Road a Near American Corner 
SSIS eEoaoa™oeoaoaoaoaEeyEESSSSSSSSSSSESSESSS 
5 NAME OF (First) (Middle) (ast) «DATE (Month) Day) (Year) 
aes Howard Elmer Beulah pratu March 24 15 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday ae poder | Base | If under 24 bra, 
WIDOWED, TVORCED: | [8 ness Min, 
Male olored (Specity) ' Marrie' ‘ebrua: 9 57_yn. 
Le ee Oa aoe ae Pe work Le Ktnp or Businmss on | 11. BIRTHPLACE (State or foreign eel | “ge ‘| are or leas 
lone dur! Taos! ‘or king le, evel ret | ¥ 
Day Gaborer | Farm Caroline Count; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gabriel Beulah Clementine Haynes 


15. Was Deceauap Ever IN U.S. ARMED Forces? | 16. Sociat Security No. 


Bau " “0 17, INFORMANT AND ADDRESS 
Cee agggy enknowa) | Gtyen eive var or detew ot 918 09-5122 


| Louise Beulah, 1600 W. Lexington St. Balto. 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hab, | Immediate cause ayere ot nt A oh A, Asse ne be N EES sos, i ae ae Darul 
Antecedent ¢:use(s) 
D ipgaae Orcomnditiaea st any, «0. fed Maad... Sr aE oe On re. Ora _ 
giving rise to the above cause 


stating the underlying couse last 


INTERVAL BETWEEN 


fe) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but rot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION ] 19b. “MAJOR FINDINGS OF OPERATION : | 20. AUTOPS 


t Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (]or CONTRIBUTING [] | OF __ office hidg,, ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCURT 

OF | While at Not while | 

INJURY m. work at work 
22. ‘I certify that I took charge of the remains described above, held an Caen |, Inspection |}, Inqutry oT thereon and from the evidence 

obtained by satd Autopsy, Inspectton or Inquiry, find that satd decease died on the dry stated above, and death in my opinton resulted 


, suicide |], homicide |, undetermined (). 
(Degree or title) ADDRESS 


lent 


from: natural causes | \ 
NATUR DATEAIGNED 


3. BURIAL, CREMATION | DATE TE LOCATION (City, town, or county) 


REMGYAS d8prcity) Mar. Near Concord, i 


ae EC'D BY LOCAL | REGISTRAR'S ne 24. FUNERAL DIRECTOR Ser agian Ona eae 
neh) 16,1953 aaa agai al Rt 3.J.Framptom and Son, eee 5 


CEMETERY cs CRI 


REOF AM % 
9,1953 | St. Feul Cemetery 


/ MARGIN RESERVED FOR BINDING 


—_ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


> a - Va 


VS. A15 


U2 éal 


bi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: ; 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _( PP nat tart/ MARYLAND STATE Vid. COUNTY Convl rate 
Sree oe eee ete ats Hite URAL TENT OR STAY CITY (It outside corporajejimite, write RURAL and give nearest town) 
TOWN TOWN 
HOSPITAL OR STREET location) 
INSTITUTION OR 
STREET ADDRESS SDDEESS 
3. NAME OF (First) (fiddle) ki DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) i |" Semi ah A/ £3 $F 
6. SEX: 6. core RK SCE an EED, 8. DATE OF BIR’ 9. AGE last birthday: | If UNDER I YEAR | 1F UNDER 24 nRS. 
) + DIVORCED, Mgnthe Days | Hours | Min, 
inves as") 88) Fy ml VO | | 


10b. ay ee BUSINES R | It. BIRTIIPLACE (State or fortign Pal 


17. INFORMANT & » akan 2 ; ol, Pa 


18. MEDICAL CERTIFICATION 
'0 DEATH: 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working Jife, 


even if retired): 
14, MOT! 
}, Lo 


18, FATHER’! 
In U.S. AnMeD aan 16. Soctft Security No. : 


12, CITIZEN OF WHAT 
COUNTRY ?, 


’S MAIDEN NAME: 


15, Was Deceasrp 
(Yes, no, or unk.): {Jf Yes, give war or dates of 


Tvice) 


INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEAD) ONSET AND DEATH 


Bx. 
QO. 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, a 

giving rise to the above cause DUE TO 
tating underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF 01 


RATION: | 20. AUTOPSY? 


Yes) NoD 
31. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE Purury’ i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Vhijeat Not while 


INJURY O at work O 


ased fro) Lit bonny IMB tMaN.Ad, 19.533., that I last saw the deceased 


we (om *...™m., from the causes and on the date stated above. 
.E) ADDRESS Dias ee 968 


NAME OF CEMETERY OR,CREMATORY ier Tes bltane or ru. 4179. 
| “Chin, mete ADDRES S 


aC 


item of information carefully. The correct 


Supply every 
please write the causes of death clearly and legib' 


icians 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
lly important. Physi 


JE PLAINLY, 


's especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |.) a4 
CERTIFICATE OF DEATH Reg. Dist. oe 


1, PLACE OF D 3 res 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE (Jee 
gi 


couNTY 
Sey OL poate, Seesitg RURAL: HONG nn rae A CITY (It outside corporate limits, write RURAL. and give nearest town) 
Las l had TOWN ' 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


4, DATE (Month) (Day) (Year) 
OF 
gy OS & 19 S 3 


9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


LY, 


10b. KIND OF BUSINESS\OR | 11. 
L ISTRY : 


14, MOTHER'S cae N 


SoctaL Security No, : | 17. KNFORMANT & ADDRESS: 
| CG 
“18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADINGAZO DEATH: 
CET Dee 


Immediate cause 


yrs. 


idar UAL OCCUPATION (Give kind of 
work done during most of working life, 


): Pe alien aoe 


13. FATHER’S ee : ] 


15. Was Deceasep Ever IN U.S. AxMep Fonces 7 1) 
es no, or unk, aie | (if iis give war or dates of 
service’ 


try): 2. CITIZEN OF WHAT 
UNTRY ? 


Antecedent cause(s) 
Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


id. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
YeQ Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (ChTY OR TOWN) (COUNTY) (STATE) 
SUICID office bidg., etc.) 
HOMICIDE INsuRY’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
+ While at — Not while 
INJURY M. | work[) at worl 


I we oa ala that I attended the deceased from\., evesey TR ea 19.¢.dthat I last saw the deceased 


19.9.3, and that death occurdéd at....@.% 0 m., from the causes and on the date stated above. 


1% EE OR TITLE) DRESS 75 SIGNED 
Ts eae See OR C. 


y, VA: 
DATE REC'D BY LOCAL Caan. |e the NATU) te Pd Necee L pracy 
s fl ee . 


#@ 


ae 


ha 


, 


VS. AL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


: please whee the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 2742 


(oe ee 2) 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO Lali 

it ll sf) la a eee USUAL RESIDENCE (HOME) OF DECEASED ry 

COUNTY Caroline MARYLAND STATE Maryland Caroline 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in, this place) okun Preston — Rural 

TUTOR on PRE eg 

STREET ADDRESS Near Howard's School Near Howard's School 
— STREET ADDRESS __MC GT Oe SC OE 
3. NAME OF (First) (Middie) (ast) | 4 DATE (Month) (ay) (Year) 

(Type or Print) Sherman Flomer peatH March 25 1955 
5. SEX 6. COLOR OR RACE | TaSIRCUE MSR 8. DATE OF BIRTH 9. AGE last birthday nae, | year Hines Ee 

0" 5 a (ont aye 5 
Male Colored oad) Meee ae Dec, 6, 1891 7S | | 
Lin LESS Lea Rid sian Ls Kino or Businges om | II. BIRTHPLACE (State or foreign country) | 12. ca or Waat 
et) iS a 

one arn emer re INVES Pesan Caroline Co., Maryland re 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
No data available | Mary Beulah 


15. Was Deceasep Ever In U.S. AnmED Forcms? | 16. Socrai Security No, 17. INFORMANT AND ADDRESS 


See ee er ne eee dl Sn sO SO Be Mrs, Mary Flamer, Preston, ‘d,, RFD, 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY Ve TO DEATH SET AND DEATH 


YI23 Immediate causa Winns LL, 


Antecedent *uuse(s) 
Diseases or conditinns, if any,  (b)_..... £7, f\ aca wine that iif, Leafs a —— 
giving rise to the above cause 

stating the underlying ceuse lact 


te) 

VW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 9b. S{AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


t Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) Pe office hidg., ete.) 


CAUSE OF DEATH. JURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Nat while | 


INJURY m, work 0 at work 0) 


22. 'I certify that I took charge of the remains described above, held an Autopsy |], Inspection |, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 
from: natural causes iden! {_], suicide |}, homicide |, undetermined (1). 
(Taggree or title) ADDR DATE SIGNED 


23, BURIAL. CREMATION |] DATE THEREOF NA oF CEMETERY OR CREMATORY Bs) ATION (City, town, or, nty) 
ReMyAkde) [March 30,1953| St. “aul Vemetery leer Concord, Mary 


Dae RCD BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Whee Bo, 1953 Toongoud H. th J.J.framptom and Son, Federalsburg, “Xd. 


JARGIN RESERVED FOR BINDING 


iG 


age is especially important. Physicians: plea: 


@& @ ) 


PLEASE WRITE PLAINLY, 


VS. Add 


NFADING INK. Supply every item of information carefully. The correct 


se write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2/4 ¢ 


CERTIFICATE OF DEATH Reg. Dist. No. “Gs 
= = ee nee a 

1. PLACE OF DEASH: . 2. USUAL RESIDENCE (HOME) OF BEC BASED: 

county Caroline MARYLAND stars Maryland Caro lisnery 

CITY (if outside —— limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and ye town) (in this place) fo) 

TOWN edera sburg - Rural | 2 years TOWN Federalsburg — Rural 

HOSPITAL OR STREET (if rural five location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Preston Road Preston Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(Type or Print) _ Charles Nelson McMahan DeaTn: March 6 1955 
5. SEX: 6. see OR cA oven D DIVORGED 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 Year| IF U1 UNDER 24 HRS. 

t IDOWED, RA ». Months| Days Hours Min. 
Male é (pect): Married | Nov. 9, 1882 71 se [ene eres | 

“Yea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR om BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most, of working life, INDUSTRY ‘ COUNTRY? 

oven if'retned Retired Farmer Farm Owner Caroline County, Maryland | U.S.A. 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 

W. Frank McMahan Anna Andrews 


16. SOcIAL Security No.:| 17, INFORMANT & ADDRESS: 


None Mrs. Corinne B. McMahan, Federalsburg,/d. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18 Was Deceasen Ever IN U.S.ARMED Forces? 
(Yes, no,_or unk.)| (If Yes, give war or dates of 
Bie) service) 


Interval Between 
Onset ,And Death 


aa 
DAM rvaiate cause = 2 


Antecedent causes (s) si > 

Diseases or conditions, if any, (b) sy ee Ie ere ; aOR eee || a 
giving rise to the above cause Se 

stating the underlying caune last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) | 
HOMICIDE INJURY 2 zs 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Work (1) 


mache 195.9, that I last saw the deccased 


22. I hereby certify that I attended the deceased from 


alivgon .3., and that. - Seber tIE d on the date stated above. 
alive, or IS}. an hat death occurred at Xv , from the causes and on e stated abo 
. M.D. Tederalsburg, Maryland March 7, 1953 
a OR BUR 6 aL Money DATE THEREOF NAME OF ee Ge OR CREMATORY LOCATION (City, town, or aie ~ (State) 
aa fe | Merch 8,1953 | Hill Crest Cemetery | Federalsburg, Maryland _ 


DATE REC'D BY a REGISTRARS SIGNATURE rs FUNERAL DIRECTOR ADDRESS 


EE jasa_|mongeut H. tranplon) |J.J-Fremptom and Son, Federalsburg, Ma. 


t@ 


MARYLAND STATE DEPARTMENT OF HEALTH (}2 es 74: 4 
j 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ge PLACE OF DEATH: % USUAL RESIDENCE (HOM) OF DECEASED: 
Saroline MARYLAND “Muryland eary PoLine 
oR Of outside corporate iimita, write RURAL and LEG OF ae Ge (If outside corporate limita, write RU! and give nearest town) 
ive nt ace) : « 
wereregeralsburg RD | 20 “Yeults Town Hederalsburg 
g eaters or STREET if rural, give focationy 
INSTITUTION OR ADDRESS 
STREET ADDRESS j 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day), (Year) 
(Type or Print) Emma J. Neal | peata March 10,1955, 
6. SEX, 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE 5/ BIRTH 9. AGE last birthday uf poe i year {If under 24 hrs, 
- WIDOWER, D, 
Female | white ea LEGS 5/28/1871 81 so Bays Hours |"Min, 


10a. USUAL OCCUPATION (Give kind of work 
done daring pga, ¢ wopitpur tie, even if retired) 
13. FATHER'S NAME 

E. Washington Adams 
15. Was DecraseD Ever IN U.S. ARMED FoRCES? 


(ep, Ber unknown) | eres give war or dates of 


eet Sussex County Delaware 
14. MOTHER’S MAIDEN NAME 


Mary Fountain 
16. SoctAL Security No. | 17. INFORMANT AND ADDRESS 


none i. Edmond Neal Federalsburg, Md. 


18. MEDICAL CERTIFICATION 
| 


10h. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHAT 
CGN py? 


INTERVAL BETWEEN 
ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


430, | Immediate cause fais deg 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....-..... 
giving rise to the above cause 
stating the underlying cause I cause last 
() 
di. OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death hut not 
related to the disesae or condition causing death, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


rtant. Physicians: please write the causes of death clearly and legibly. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No B 
& | “ai ACCIDENT Gpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) TATE) 
& HOMICIDE fagury ae oe : ‘ 
2 | TIME (Month) (ay) (Wear) (Hour) | INJURY OCCURRED TOW DID INJURY OfCUR? 
wa OF | iat ‘hile at Not While | 
aos INJURY Work At work 1 
x 3 22, I hereby pd that I attended the deceased from.. eared, 19-32, to. liqacthal § 219.53, that I last saw the deceased 
a 
4 iI alive on /© 39 © and that death occurred at.......2-72. Ain, from the causes and on the date stated above. 
SIGNATU DATE SIGNED 


NAME OF CEMETERY Off CREMATORY 
Bloomery 
yaaa See ce 


3, BURIAL, CREMATION 
REMOW HE fH eD 


LOCATION (City, town, or county) 


Fede-alsburg Rural wa. 


DATE REC’D BY LOCAL 
REG. 


wlan fe /95 3 1 


fe) 
Ay 


MARGIN RESERVED FOR BINDING 


* o-) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


vs. All oa D 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: 2, USUAL RESIDENCE (IKOME) OF DECEASED: 


COUNTY Caroline MARYLAND stare _ Maryland counfarplirm 
CITY | (It outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_ town) (in this place) OR 
LOWS Federalsburg 5 minutes TOWN Federalsburg — Rural_ 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR c ADDRESS: 
STREET ADDRESS Vest Ventral Avenue Near Bethel __ : ; 
3. NAME OF (First) (Middle) (Last) 4. Dare (Month) (Day) (Year) 
(Type or Print) _ ROSA Annie Sorden Deatn: March 18 _ 19.5: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR | Lr UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
_ Female Colored (Specify): Married August 17, 1884 68 yrs. [3 i 
10a, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fant most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework ome Sussex County, Delaware U,S..A5. 


13. FATHER’S NAME: 
Beyard Ricketts 


15 Was DECEASED EVER 1N U-S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ry service) 


14. MOTHER’S MAIDEN NAME: 


Annis Cannon 
16. SocrAL Security No.:| 17. INFORMANT & ADDRESS: 


Unknown Mary 0, Sorden, Federalsburg, * ae Rak Ds 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aS ta THVOMAISSS: 


Interval Between 
Onset And Death 


0 
GO rab diate cause a) xe 


DUE TO e GF 
Antecedent causes (s) 
Diseases or conditions, ff any, (by YY a 
giving rise to the above canse a a 
stating the underlying cause Iast, DUE TO 
(ce) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY Tf 
| Yes] No _ 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1 At Work [] 
22. I hereby certify that I attended the deceased from 3-1/7. 19.55, to Be roe 7 . ¢ Ce , 1943, that I ikatoe saw the deceased 
alive on .3 Ale, 43, and that death occurred at ..2..0Me..... » from the causes and on the date stated above. 
SIGNATU! (Degree or title) DDRESS DATE SIGNED 


fk. Ds Foauzadsinnnys Maryland Mareh 19,1953 


23. BURIAL, CREMAT! 


, | DATE TITEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county (State! 
REBAR Ure) March 20,1953| Bethel Cemetery | Near Federalsburg, Maryland _ 
pare Lee BY LOCAL diame SIGNATURE 24, FUNERAL DIRECTOR _ ADDRESS 
Miaache 20, 19S Bees 32 N. dae e mw 1, Federalsburg, “4. 


t 


on 
i 
& 
correc’ 


legibly. 


NFADING INK. Supply every item of information carefully The 


ARGIN RESERVED FOR BINDING 


U 
rtant. Physicians: please write the causes of death clearly an 


a: 
, 
impo: 


4 
lly 


age is especia 


RITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ce dah 
CERTIFICATE OF DEATH Reg. Dist. NowLduns 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Caroling MARYLAND STATE Maryland county Caroline 
ees Ce Cee eer ore taattenttay et eORAD) LENG ror Stas: CITY (1f outside corporate limits, write RURAL and give nearest town) 


_TOWN Rpral Greensboro !1 1/2 yrs Town Rural 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SES, 
STREET ADDRESS None None 
3. NAME OF First, ‘Middle! ‘Last, 4. DATE (Month) (Day) (Year) 
DECEASED: aa : Y reas OF , 
(Type or Print) DEATH: 3 19) 
5. BEX: 6. COLOR 0. 7. SINGLE: ARE ED 8 DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HKG. 
PAE IDQWED, CED, Months | Duys { Hours | Min, 
F. white Wkdidwed 7/17/1879 73 yrs. | 
103, USUAL OCCUPATION (Give kind of] 10b. KIND OF BUSINESS OR) ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
done arr ee of working life, INDUSTRY: COUNTRY? 
ousewife None Hungary oSeAe 
13. FATHER'S ut 14. MOTHER'S MAIDEN NANE: 
James Nanai Elizabeth Varga 
15. Was Deceastp Ever In U.S. Armen Forces?) 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, none unk.)| (If Yes, give wnr or dates of 
O.. | service) iNone \Charles Toth Greensboro, Mas 
18. MEDICAL CERTIFICATION " ae ze 
fi eee OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


21X 


SARA cause 


Cone 


Antecedent cause(s) 

Diserses or conditions, if any, 

giving rise to the above cuuse 

fn, Stating underlying cause last 
oe 


c) 
“il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ee A a | 
SEP ee eae tea tiie UE Abie, 2 ee, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. “AUTOPSY? 
YesQ NoB— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 


INJURY M. work [} at work (7 
22. I hereby certify that I attended the deceased fromM4a:. Luu, 19225 toPem. 2. 19.823, that I last saw the deceased 
, 19%5..%, and that death occurred at.10.2.15...Am., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
ZZ oe Ze, ; AAtas. BE COS 
2. Hava CRENATTON DATE THEREOF | hea OF CEM ERY OR CREMATORY peaTion (City, town, or — (State) 
_ Beppe per): lg | “Greens&> Greensboro, 


ps en 2 pee BY LOCAL 5/a1/5 “O38 Zea Por ie (3B) Boma e L J 0, Ned. 


v@ 


VS. Al 


oS 
Z 
a 
a 
= 
= 
a=) 
io] 
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> 
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‘4 
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o 


anes 


orrect 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


yh 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ue 74 ¢ 


CERTIFICATE OF DEATH Re. ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF "DECEASED: =a J 
COUNTY Caroline MARYLAND state Maryland countyCaroline 
CITY (If outside corporate limits, write RURAL ee OF STAY CITY (If are corporate limits, write RURAL and give nearest town) 
OR and sive nearest cal pee place) OR 
TOWN ederalsburg — Rura 6 years poy Federalsburg — Ri =s 
HOSPITAL OR STREET (If rural give Ser 
INSTITUTION OR ‘. : ADDRESS 
STREET ADDRESS Smithville Smithville J 
3. NAME OF First} Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; J, OF 
(Type or Print) George alter Tucker deatn: March eb. 3195S. 
5. SEX: 6. COLer OR me SiNete eaten 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |ir UNDER 24 BRS. 
2 IDOWED, DI a in. 
Male Tatts (Specify) : arried’ Oct. eb, 1870 82 ee Le] Days Houre | Min. 
“T0a. USUAL OCGCUPATION.Give kindof | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during moh ay king life, INDUSTRY: COUNTRY? 
wren if retired) “faborér| Feed Mill Sussex County, Delaware _ULS.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Benjamin Tucker Mary Elizabeth Williems 


15 Was Deceasep Ever IN U-S.ARMED Forces? 
(Yes, ei tay unk.}| (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 
Percy W. Tucker, Federalsburg, Md., R.F.D. 


16. SoctaL Security No.: 


Unknown 
18. MEDICAL CERTIFICATION 


Interval~Betweer 
1. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH nil Onset Death 
: Gumsn, 


LShate cause (amen 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ate 
stating the underlying c: last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yeo] Nop 
2. BOL, (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID | or, office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [net OCCURED HOW DID INJURY OCCUR? 
fle a 
INJURY m. | Work 1] kt wor | 


199 2,, to i) io a 1943, 2, that ‘Tlast saw the deceased 


22. I hereby Sh that I attended the deceased from . 


alive on .. la Pat) and that death occurred at . irony ihe causes and on the date stated above, 
SIGN ATU! , (Degree or title) SS DATE SIGNED 
. FH : Me. OD. Zederalsburg, Ya March 27 1983 
33. BURIAL, CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATOR larydand (City, town, or March 27 tate 
z Sate | March 28,1953 Bloomery Cemetery | Near Federalsburg, Maryland 


DATE REC’D BY LOCAL; REGISTRAR’S SIGNATURE ic FUNERAL DIRECTOR ADDRESS 


haneh. 27, (953 [a angan N. Fneamplow) J.J.Framtom and Son, Federalsburg, Md. 
222, fe k sa poeeses 


ve 
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age is especially important. Physicians 


PLEASE WRITE PLAINL 


eas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ InTenvan BETWEEN 
ONSET AND DeatH 


“Yay | OR CONDITIONS DIRECTLY LEADNG FO DEATH: 


~ 
[3 
g CERTIFICATE OF DEATH Reg. Dist. No..@.d. 
: I. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
x COUNTY MARYLAND STATE, COUNTY 
2 £ at CEE OuteRAE Feo roe Ate snl te Sa UR AL eee Crass) + || ERY (if outside corporate limits, write RURAL and give nearest town) 
ae TOWN “dréensboro YTS. féwn Greensboro 
5 HOSPITAL OR Tf rural, give location) 
Sz INSTITUTION OR Seg : 
af STREET ADDRESS None None 
Ba 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
og DECEASED: OF 
ES (Type or Print) Wa DEATH: 
a8 6. SEX: 6. COLOR OR cA Wurgwen, wivoncen, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 
ae ARE: p Months] Daye | Houre | Min, 
=$| Male | dot. Tidowed 6/18/1891 61 ei ist Rena 
Ps 10a, USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
ge work done during most of working life, INDUSTRY: COUNTRY? 
23 |CanntioePaétory Laboror None Maryland Ue SieAes 
> 3 | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

s 
vo 
Sap ___.__Harrigon 2, Frances 
8 “15. WAS DECEASED Even IN U.S. Anmen Forcrs% 16. SoctaL Skcunrry No.: | 17. INFORMANT & ADDRESS: 
Bo (Yes, no, or unk.) (If Yes, give war or dates of 
£2 | _ No | service) | 219-03-0463 | Mollie Warner Greensboro, Md. 
ae 18. MEDICAL CERTIFICATION 

io 

ss 

2 

"7 


a : 
mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditlons contributing to the death but not 


IL OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE tnrury { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

2 ‘hile at Not while 
INJURY M. | work(] at work (] 


AA. S$, 19$-3, tof Made... 4 198-3, that I last saw the deceased 


22. | hereby certify that I attended the deceagéd fro 
1. fh weer, aNd that ddath occ’ 


A 


eee Bose Meee ae the causgs and on the date stated above. 
23,, BURIAL, CREMATION |°3/ THERDYF LOCATION (City, town, or county) (State) 


) Jha DATE SIGNED 
DER Gey (Specify) : 3 Greensb Wa. 


bbl 453 
9/5 
DATE east D BY LOCAL Sd OP = oat DIRECTOR 


DDRESS 


ve 


lly. The correct 


age is especially important. Physicians: please write the causes of death elearly and legt 


(-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. 
Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02749) 
/ CERTIFICATE OF DEATH Reg. Dist. No. "Ua 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE 


county _ Caroline MARYLAND state Maryland Crurotine 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Mower? give nearest town) (in this place) ae 
Preston — Rural 30 years TOWN Preston - = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF. (First) (Middle) (Last) ; | 4 pare (Month) (Day) (Year) 
(Type or Print) Lee Plumer Washington pratu: March 16 155 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|[F UNDER | YEAR | IP UNORR 24 HRS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male Colored (Specify): Widowed | June 15, 1884 68 


“laa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


[monte Days | Hours | Min. 
yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired)? Farm Owner Farm Dorchester Co., Maryland | U.S.A, 
13. FATHER’S NAME: 4, MOTHER’S MAIDEN NAME: 
George Washington Unknown 


18 WAS DECEASED Ever IN U.S.ARMEO Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘¢ 
No service) = Unknown George Vashington, Sesford, Delavare 
18. MEDICAL CERTIFICATION a Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


20.0.0 cause (a) Caren ‘ Fes. , Coss cto baal eeclene | 1G TOR 


Sees mn DUE TO 
ntecedent causes (s) yf & 
Diseases or conditions, if any, (b) « Nowe 4 Sen Lagu 
giving rise to the above cause 
stating the underlying canse last, DUE TO. 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
= | ‘i Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 7 a=: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 
22. L hereby certify that I attended the deceased from P75 Yoel 9ID.., to Fy ee , 19%. cx that I last saw the deceased 
alivegon .A%/...........19 #3, and that death occurred at he .45...Palle..., from the causes and on the date stated above. 
GWATURE (Degree or title) ADDRESS ec = 
Ci Crk TION Ne Coens fi? “NAME Caden exten Oi oh os (City, BL oF Bhs —— 
Hate” |March 21,1953) Petersburg Cemetery Near Hurlock, Maryland 
“DATE REC'D BY LOCAL} REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 


mB Jlys 1 C Phsrnrcan)_|5.5.Fromptan end Son, Federaisburg, “4, 


——= 


ion carefully. The correct 


Supply every item of informati 
: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


— 
= 
? 


iy important. Phys 


fge is especial 


ITE PLAINLY; WITH UNFADING INK. 


| VS. A165 a) 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 75{) 
CERTIFICATE OF DEATH Reg. Dist. NoSB@.B ace 


SS ee 
1, PLACE OF DEATH: é 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
Ca a Ar ae CITY Ur out , Write RURAL and give nearest town) 
TOWN ry 
STREET f rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF First iddie 5 4, DATE hb) (Day) zy (Year) 
DECEASED: feeE ar) : OF “2 = 
(Type or Print) : DEATH: o w F 
5. SEX: %. COLOR OR 7. SINGLE, S DATE OF BIRTH: _,~ ] 9. AGE last BirthgAy: | ir UNDen 1 Yeah | (F UNDER 24 ARS. 
WIDOWED, ‘a [Months | Days” ao oe 
f (Specify: a 


b sn atone Days 
eign me ye Sago 


BE UGINESS R | 1i. BIRTH 


D 14. MOTIL) 


ee ey (I, 
15. Was Deceasen Ev “8. ARMED Forces? 16, Lise No,: | 17. INFO! 


(¥es, no, or unk.)) (If . give war or dates of 
= | service) ———~ | 


ive kind of 7 
work done canine mgst of wgrking life, INDY, 
even if ret) 27m. p 


13, FATHER’S NAME: 


‘S MAID) 


INTERVAL BETWEEN 


A AND DEATH 


SG0xK OR CONDITIONS DIRECTLY L) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (B) warns seen 
giving rise to the above cause DUE TO 

stating underlying cause last 


iy 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


19a. DATE OF OPERATION: 
Yes NoO 

21. ACCIDENT (Specify) BLACH (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work[] at workE 
22. I hereby certify that I attended the deceased fro: WA Mie 198. S19. dthat I last saw the deceased 


rom the causes and on the date stated above. 
DATE rey 


Ge 


alive on... KY. 


oly cEMsna Y OR CREY Ms 


DATE REC’D BY LOCAL | 


ne es 


e 


TH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


®& 


vs. @ oS r ) 
PLE. 


e correct 


WRITE PLAINLY; 


age is especial 


please write the causes of death clearly and legibly. 


Hy important. Physicians 


MARYLAND STATE DEPARTMENT. OF BS Be cone, 18 (2 


CERTIFICATE OF DEATH Reg. Dist. No. 
a 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND staTteMaryland counrrCaroline 
She Meee eReneRCe a) ee ee BURA Lehner CITY (If outside corporate limits, write RURAL and give nexrest town) 
fe 5 Yrse town  Marydel 
HOSPITAL OF STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaret Ann Williams pEatTu: 3 31 531 
6. SEX: 6. COLOR OR 7. Ra SE OEE 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 He. 
; DYED, i : ‘Months| Days | Yours | Min. 
PB. White eadowe 10/31 /186¢ 87 55 ae Dare | ees ees 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreigh wqyatmy) 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Xs COUNTRY? 
_ Hous None Aber North WalesBriten |U.S.A. 
“Ts. PATH FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Griffith Griffiths Anna Morris 


15. Was Deceasep Even IN U.S. Armen Forces 2 
to" no, or unk.)) (If Yes, give war or dates of 
fe} service) 


16. SectaL Security No,: 


None 


17. INFORMANT & ADDRESS: 


Mary 5, Hughes Marydel, Ma. 


18. MEDICAL CERTIFICATION 
InTeuvaL BETWEEN 
ONseEr AND DEATH 


2da_ 


1. DISEASES OR CONDITIONS DIRECTLY LYAWING TO DEATH: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
iving rise to the above cause 

stating underlying cause inst, 


ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or cundition crausing death, 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


I9a, DATE OF OPERATION: 
Yes No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ie bidg., etc.) 

HOMICIDE INSU: 

TIME (Month) (Day) (Year) (Iour) ATURY OCCURRED | HOW DID INJURY OCCUR? 

is While at = Not while 
INJURY M. | work () at work () 


22. I hereby, grtity that I attended the deceased Brae: AL. ve. Aaa, 


. 1, 19453, that I last saw the deceased 
alive 3 op 8 O..., 19. -and that deat! pe urred a: 
¢ 


the causes and omthe date stated above. 
DATE SIGNED 


a Fs iP 
LOCATION (City, town, or county)" 


Bangor, Pa. 


VAG, -ECTO} DRESS 


DEGREE OR F 


23. BURIAL, CR REMATION DATE THEREOF “pa O} CEMETHA 
Reger ers’) | a/4/55 Bangor 


Dae yy, BY LOCAL | REGISTRAB’S St ali 


OR ‘CREMATORY | 


